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ARTERIOSCLEROSIS. 


L. F. BARNEY, M. D., Kansas City, Kansas. 


Read before the Northeast Kansas Medical Society October 30, 1913. 


With the advent of the practical and portable sphygmomano- 
meter, the study of hyper-arterial-tension, especially arterioscler- 
osis, has been renewed, and, as Dieulafoy says, has become the 
order of the day. Numerous valuable articles have appeared in 
all of the medical journals the last few years and my excuse for 
selecting this subject at this time is due chiefly to a statement 
made by Dr. R. C. Cabot last: July to his.summer class at Har- 
vard that arteriosclerosis is the most common of all diseases, is 
the meanest and most unsatisfactory to treat and-kills more peo- 
ple than any other disease. At first I doubted the statement, but 
the more I study the subject the more I believe him to be right. 


Etiology—With all of the valuable contributions that have 
been presented on this subject, its study has just begun and the 
last word is far from being said, for no two authors agree on its 
etiology nor do they on its treatment. For instance, most writers 
claim that alcohol is a great etiological factor, but Cabot, after 
studying a long series of cases, stated before the American Med- 
‘ical Association that the disease is less common among hard 
drinkers than it is among the successful professional and busi- 
ness men and that alcohol does not raise the blood pressure. 
Osler came back at him by inviting those present to partake at 
the nearest bar. He gets around the statement by saying that 
those who are hard drinkers as a rule are not hard workers, and 
that they do not take life as seriously as do abstainers. : 


Bishop of New York says that arteriosclerosis is the reaction 
of the individual to the proteins which produces amino-acids, and 
for that reason in 90 per cent of all cases no cause is found, while 
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in the other 10 per cent of the cases the c cause is alcohol, syphilis, 
lead, etc. 

Fisher of New York says it is due to alcohol, over-eating, 
gout, over-work and heredity; while Poltinger of Los Angeles 
lays stress upon typhoid fever being a great factor. 

Ferreira of Brazil says that tachyphagia and polyphagia, eat- ‘ 
ing too fast and too much, are responsible for. arteriosclerosis 
and the gouty diathesis and shortens our days materially. 

Jacobi of New York says the only preventive is to die in 
time and that none of us can escape it after we reach middle life 
and that if one does not feel it or realize it the reason is that it 
is less disseminated and more localized in certain parts. 

Manoulian, a Frenchman, has produced arteriosclerosis in 
rabbits and monkeys in 84 per cent of all cases by repeated in- 
jections of staphylococci. He also found that injury to a nerve. 
produced an arteriosclerosis in the vessels which those nerve 
fibres supplied. This he considers shows that the nervous sys- 
tem plays a great part in the cause. 

Osler, in his Modern Medicine, divides the causes into four 
classes, viz.: (a) The wear and tear of modern life; (b) the 
acute infections; (c) the intoxications; (d) those combinations. 
of circumstances which keep the blood tension high. — 

Of the first he calls attention to the fact that the blood ves- 
sels are the only organs in the entire economy that get no rest. 
He says: “Not only does a ceaseless rush of fluid pass through 
them at a speed of ten inches a second, but the walls of the main 
pipe are subjected to a distending force of 2-1/5 pounds to the 
square inch sixty ‘to eighty times a minute, 80,000 to 100,000 
times in the twenty-four hours.” If this is. the condition under 
normal circumstances, what is it under the strain and stress of 
high tension to which the modern business man is subjecting 
himself? 
“Of the acute infections,” he says that “syphilis is the one 
with a special predilection for the arteries.” Other acute infec- 
tions are typhoid fever, scarlet fever, diphtheria, smallpox and 
influenza. 

The intoxications he divides into the exogenous and the 
endogenous. The exogenous are the mineral poisons, alcohol 
and tobacco. The endogenous “are all of the conditions of per- 
verted metabolism,” which would include diabetes, obesity and 
chronic Bright’s disease. 

Of conditions which keep up high blood pressure he sinks 
especially of over-eating and also mentions that the Japanese and 
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the people of India, who are chiefly vegetarians, are said to be 
much less affected by arteriosclerosis than other people. 

After studying the conclusions of all of these authorities, all 
of whom are more or less correct, we will have to say then that 
~ there is no one cause of arteriosclerosis, but that it is a result of 
a combination of circumstances, chief of which are age and the 
high nervous tension under which we are living. 

Symptomatology—tThe result of arteriosclerosis is to dimin- 
ish the blood supply to the part supplied, which causes atrophy 
and less activity. If the sclerosis goes on to the stage of obliter- 
ation necrosis will follow. Arteriosclerosis also renders the ves- 
sels more prone to spasm and angio-spasm is its chief symptom. 
The attacks of angio-spasm are usually brought about by some- 
thing that raises the blood pressure, such as worry, exertion, 
hearty eating, etc. While arteriosclerosis is more or less of a 
general disease, yet it is not uniformly so, and the vessels of 
certain organs or parts may show a marked sclerosis while in 
other organs they are not affected, as, for instance, we may have 
a marked hardening of the aorta and the peripheral vessels be 
soft and smooth. 2 

The symptoms vary according to the parts affected most 
and are referable to the brain, heart, kidneys and extremities. 

Symptoms Referable to the Brain—In the beginning the 
patient may simply become irritable and manifest symptoms of 
neurasthenia. Later he may have vertigo and attacks simulat- 
ing apoplexy; as, for instance, transient and sudden aphasia, 
monoplegia and even paraplegia. In these cases of arterioscler- 
osis the distinguishing feature is that the paraylsis is transient 
and completely disappears in.a short time. These attacks are 
most likely to come on after sudden exertion. They come on 
suddenly and in rare cases may simulate an injury, and if an 
accident policy is held the question of accidental injury may 
arise, as in a case I had a year ago. A locomotive engineer, 
past middle life, exact age unable to ascertain, when shifting 
the levers on his engine fell backward, striking his head against 
the cab and became unconscious. Prior to this he had had at- 
tacks of vertigo, which he said a physician had told him were 
due to his liver. He remained unconscious a short time, but 
when he regained consciousness his head ached severely and he 
was unable to see. When I saw him about three days later his 
headache was still severe; he could not tell the number of firgers 
held. three feet from his-eyes and he was extremely restless. 
Physical examination revealed no scalp wound, a large heart 
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with the apex beat displaced outward and downward, the aortic 
second sound greatly accentuated and a blood pressure of 240. 
His urine showed a low specific gravity, some albumen and 
casts. He was sweated, given magnesium sulphate, nitrogly- 
cerine and potassium iodide. His eyesight gradually improved, 
but the restlessness and pain in his head did not. His blood 
pressure reduced to about 200. Three days later I drew off 
about two pints of blood and at once his headache was relieved 
and he went to sleep while the blood was still flowing and that 
night he had a very good night’s rest. He gradually improved 
and began to plan upon going back to work, but the improve- 
ment was not permanent, for, like most of these cases, he has 
since developed a progressive dementia. Convulsions of an epi- 
leptiform character may occur in these cases. Osler says: “In 
the absence of syphilis‘and lead poisoning, convulsions occurring 
in middle-aged individuals should always excite suspicion of 
arteriosclerosis.” 
Symptoms Referable to the Heart—Arteriosclerosis pro- 
duces many changes in the circulatory centers, viz., cardiac 
hypertrophy, aortic aneurysm, aortic regurgitation, fibrous myo- 
carditis from scars in the heart wall as a result of necrotic areas, 
coronary diseases and aneurysm of the heart wall. Of.these I 
shall only speak of hypertrophy and coronary disease. | 
Hypertrophy is the most common of all of the changes and 
occurs in all cases with but few exceptions. On account of the 
increased work thrown upon the heart because of the dimin- 
ished elasticity and narrowing of the arteries and the high blood 
pressure, the left ventricle hypertrophies, which is shown by the 
displacement of the apex beat downward to the 6th and 7th: in- 
terspace and slightly outward and by the accentuation of the 
second aortic sound. 
The symptom: of coronary disease is -angina pectoris: or 
pain. The pain, which is usually in the precordial region, is fre- 
quently described by the patient as feeling as if the heart is held 
in a vise and is going to be forced to stop beating. This -pain 
shoots up the: left shoulder and down the left arm. But the 
pain is not nearly always of this classical type, for it may be 
anywhere in the chest, in the back, or even in the epigastrium, 
but it is always a sudden pain and is usually brought on by some 
form of exertion. - It is frequently accompanied by a-sense of 
fullness of the epigastrium and eructations of gas. I recall one 
case whom I saw die, in which the pain was a shooting pain, 
as he expressed it, a catching pain in the right upper -anterior 
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portion of the:chest.- The man, apparently in perfect health, had 
been running the lawn mower and ‘became uneasy on account of 
these pains, fearing that they were the beginning of a pneumonia. 
When I arrived-he was free from pain and feeling well. I made 
an examination of the heart and lungs and was unable to elicit 
anything abnormal. This, however, was before the day when I 
‘possessed a sphygmomanometer ‘and I do not recall if there was 
an ‘accentuation .of the second aortic sound. While I was still 
sitting on the edge of the bed, rather visiting with him, and he 
was lying there comfortably with two pillows under his head, 
he suddenly. gave a gasp and was dead. Autopsy showed a 
sclerosis-of both coronary arteries. 

Any ‘pain-in the chest or epigastrium which is produced by 
exertion, either physical or mental, and relieved by rest is apt to 
be-angina. Eating large meals, which raises the blood pressure, 
may bring on an attack of angina in a person suffering from cor- 
onary sclerosis.. Cabot says that a pain that is brought on by 
‘exertion and relieved by rest and by the nitrites is diagnostic 9 
arteriosclerosis. 

Aneurysm of the heart wall I shall not dwell upon, except 
to say that seven ‘years ago I read a paper before this same 
society on “Angina Pectoris” and showed a heart in which the 
wall had ruptured and a he and a half of blood was found in 
the pericardium. 

Neither shall I ettennibe to differentiate chronic interstitial 
nephritis from arteriosclerosis of the kidney, for the symptoms 
and treatment are practically the same. In a study of 3,000 au- 
topsies of all kinds at the Massachusetts General Hospital, a 
correct diagnosis of only 50 per cent of the cases of chronic in: 
terstitial nephritis was: made, and the chief difficulty was in dif- 
ferentiating it and arteriosclerosis of the kidney. , In both condi- 
tions we have albumen and casts in the urine, high blood pres- 
sure and hypertrophy of the heart. Cabot lays special stress on 
the presence of headaches and blood in the urine in se can 
and their general absence in arteriosclerosis. 

Arteriosclerosis of the periphery is not of much _importance 
except that we should remember that it is a cause of gangrene 
and of cramps in the limbs. In the cramps, the patient upon 
exerting himself, generally walking, is suddenly seizéd with 
drawing cramping pains and weakness in the limbs and his legs 
give way under him. Upon rest the symptoms disappear. 
Aside ‘from arteriosclerosis of the brain, heart, kidneys and 
periphery, there may be the same condition of any of the other 
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organs. Dal Lago, an Italian, reported a case of arteriosclerosis 
of the stomach. He says there have been sixteen other cases 
reported and that the symptoms are very similar to those of 
ulcer of the stomach, but that the attacks in the arteriosclerosis 
are relieved by theobromin and strophanthus, while they are not 
affected in ulcer. . 

Aside from the subjective symptoms due to angio-spasm in 
the various organs stated above, we have the physical findings, 
which are more or less constant. In the beginning the arterial 
tension is higher than normal. This may be the only abnormal 
thing we are able to find and the patient may feel perfectly well 
and think he is in the best of health. The condition may be 
found accidentally, as in making a life insurance examination. 
I had this occur twice last year. A high blood pressure is found - 
in four conditions—viz., arteriosclerosis, kidney disease, aortic 
regurgitation and brain tumor. The peripheral arteries are firm, 
hard to compress, beaded and tortuous, best shown usually in 
the radial and temporal arteries. Hypertrophy of the heart, es- 
pecially of the left ventricle, is usually found. This is shown by 
_a displacement of the apex slightly outward and downward to 
the 6th or 7th interspace and by the loud ringing thud of the 
second aortic sound. 

Treatment—As stated before, treatment is both difficult and 
unsatisfactory and is chiefly prophylactic, because when the 
elastic tissue has been destroyed it is absolutely impossible to 
restore it. The results of this disease are that the elastic tissue 
of the arteries is replaced by fibrous or fibro-calcareous tissue. 
Prophylaxis is especially difficult on account of there being so 
many and such variously different etiological factors, and espec- 
ially since this is the inevitable end of all mankind if they live 
long enough and are not carried away by some other disease. 
In spite of this gloomy outlook, there is much to be done, and 
most cases can be made more comfortable and the progress of 
the disease retarded. If we can find a predisposing cause, we 
should remove it and then avoid those things which are most 
prone to bring on the disease—do not allow them to live at such 
a high tension and not “live to eat, but eat to live.” 

The treatment may be divided into hygienic and medicinal, 
of which the first is the most important. Cabot says the treat- 
ment is chiefly making the man behave as he should at his age. 
He says an old man needs a different diet than a growing man. 
They need less meat and less of all kinds of food. Osler says 
they should reduce the quantity of food gradually until they find — 
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F the minimum amount they can live on and yet retain their phys- 
ical and mental vigor. Metchnikoff thinks that sour milk is a 
valuable food and that the lactic acid in it is very valuable in 
preventing abnormal intestinal fermentation. The patient’s 
work and exercise needs supervision. No work is as bad as too 
much work, but a man at sixty should not try to do the work of 
aman at thirty. The bad effect of stopping work suddenly has 
been noted at the Massachusetts General Hospital. There the 
staff is retired at the age of sixty and they say that it has been 
very pitiful to see how fast many of their men have failed after 
being taken away from their work. The work should be such 
as to entail as little worry as possible, for worry, too, will raise 
the arterial tension. Exercise is also needed, but it must be taken 
in moderation. The exercise should be pleasant and not require 
either mental or physical strain, and for that reason golf is advo- 
cated by many. Cabot thinks that professional and’ business 
men should have some hobby, so that when they reach the age 
that they should retire from their active work they will have 
sométhing to fall back upon to do. They should have something 
left to build up and be interested in. A good diversion for many 
is farm life, where they may retire and yet see things progress- 
ing; but they must not go into this to such an extent as to make 
it as hard and as worrisome as the work they have just left. 
There are many other things which they can take up and con- 
tinue to feel an interest in life, so that they will not have to sit 
down and think about their ills and rapidly grow old. 

_ Excesses of all kinds should be avoided, also those things 
which raise the blood pressure, as tobacco and alcohol. 

_ As to the use of drugs there is some question as to the ben- 
efits derived, but there is no question that of the two hygiene i is 
more beneficial than drugs. The drug that stands first is potas- 
sium iodide, given in doses of fifteen to twenty grains, three 
‘times daily, over'a long period of time. In cases of syphilitic 
origin it is undoubtedly of value, also in cases of plumbism, and it 
probably does some good in most other cases, It is certain that 
it does no harm, and in my opinion, until we find something of 
more value, it should always be used. For the excessive high 
blood pressure, the vaso-dilators will reduce it temporarily but 
will not hold it down. Nitroglycerin i is very effective, but tran- 
sient, and may be given in doses of 1/100 to 1/50 grain every 
three or four hours. Osler prefers the 1 per cent solution, fresh- 
ly made, and gives one, two, three, four, or even five, drops of 
this three or four times daily. Amyl nitrite pearls act more. 
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quickly but are more evanescent. The effect of sodium nitrite 
lasts longer than glonoin and may be given in one to three 
grain doses three or. four times daily. When the blood pressure 
is extremely high and we have dizziness, vomiting, etc., bleeding 
is the first indicatiori. Sweating also reduces the arterial tension 
and is second in value to bleeding. Purgation also reduces the 
tension some, but should never be used to the extent of weaken- 
ing the patient. Electricity has been used, too, but its value is 
very questionable. 


UPPER ABDOMINAL DISEASES. 


DR. R. C. LOWMAN, Kansas City, Kansas. 


Read before the Northeast Kansas Medical Society October 30, 1913. 


It is well known the diagnosis of the various diseases of the 
upper abdomen frequently offers many difficulties, and this 
paper was prepared as a sort of a review of more or less well 
known facts in order that some help might be given us in these 
ofttimes perplexing cases. 

First, I would like to emphasize the fact that not all cases 
of dyspepsia mean a disease of the stomach or duodenum. In- 
deed, the contrary is the rule, the group being quite small when 
the stomach is actually involved. 

Take, for instance, tuberculosis. How often is the stomach 
disturbance the chief complaint, and how frequently in making 
insurance examination we are told a relative died of catarrh of 
the stomach, where a few questions show conclusively the 
trouble to be tuberculosis. Then again think of the gastric man- 
ifestations of arteriosclerosis, chronic nephritis, cirrhosis of the 
liver, gastric crises of locomotor ataxia. Abdomens have been 
opened for each of the above conditions more than once. 

Another group of cases producing gastric disturbances are 
atonic dilatation, gastric neurosis and prolapse of stomach, in- 
testines and other organs. 

Many of these cases have been aaaenel upon with a diag- 
nosis of probable ulcer or malignant conditions, sometimes ben- 
efited when a neurosis exists, but generally not improved and 
_ frequently made worse by ill-advised interference. 

Then we have reflex disturbances of digestion due to gall- 
stones, appendicitis, tuberculosis of intestines, intussusception, 
intestinal tumor, etc. In these cases a mistaken diagnosis is not 
so bad, providing the operator, often finding no lesion in the 
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stomach or duodenum, prolongs his search sufficiently to ascer- 
tain and treat the real source of trouble. 

Thus we see how important it is in treating cases coming to 
us with gastric manifestations to make a thorough examination 
and rule out these non-surgical conditions, examine peas: care- 
fully and methodically. 

The history is one of the most important facts of the exam- 
ination, especially the early history, before the symptoms of the 
primary disease have been clouded by: symptoms and signs pro- 
duced by complications. Then we should carefully inspect the 
patient, palpate carefully and locate and mark painful and ten- 
der areas. 

Examinations of stomach contents should then be made, 
noticing the gross macroscopical appearance before making the 
chemical and microscopical tests. 

In ulcers we often have a sour, pungent fluid, very much un- 
like the coffee ground liquids of cancer. In cases of obstruction 
food remnants are visible long after they should be disintegrated 
and gone. Careful distention of the stomach will often bring a 
tumor into place where it can be palpated, when before it could 
not. 

High acids with hypersecretion often points to a benign 
condition, but low acids frequently do not mean malignancy. | 

Ulcers of stomach and duodenum furnish the most typical 

dyspepsia symptoms and will be considered first. 
First, let me state that operation has shown more duodenal 
than. gastric ulcers and more ulcers in men than in women, both 
facts contrary to former opinions. 

Most of these patients have suffered for years and are liable 
to have periods of good health alternating with periods of dys- 
pepsia. These attacks seem to be most likely to come in spring 
and fall seasons, though they may appear at any time. These 
patients during an attack complain of pain, distress and burning, 
generally in the pit of the stomach, often with gas, pyrosis and 
vomiting. The characteristic peculiarity is the time these symp- 
toms appear and the means which ordinarily give relief. From 
two to four hours after meals these symptoms appear regularly 
and they may be quite severe. Food, alkalies and anything that 
engages the hypersecretion of acid relieves the symptoms. This 
regular return of ‘symptoms two to four hours after meals and 
their control as mentioned is peculiar to peptic ulcer only. Many 
of these patients have their pain, etc., recurring regularly every 
night at a certain hour and get into the habit of taking a little 
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food to bed with them. They generally have an ulcer of. the 
duodenum. In ulcers of the body of the stomach the pain and 
other symptoms often come on earlier following the meal and 
occasionally in place of being relieved by food. are aggravated. 
and intensified by it. It is interesting to note that some.of the. 
best text books pay very little attention to this recurrence of 
symptoms two to four hours after meals and give-as diagnostic 
points, pain, pyrosis and vomiting immediately after eating. 

This early history is important, as later, when complications, 
have arisen, the symptomatology | is changed and utincacas com- 
mon to several diseases. 

The X-ray picture and fluoroscope have ie very pees 
developed lately and are recognized as a valuable aid in the diag- 
nosis of various stomach and other abdominal conditions. 

In cancer of the stomach the disease may begin suddenly 
with the patient apparently in the best of health, but many will 
give a history of so-called stomach trouble dating back some. 
years, while others have had well marked attacks - gastric ulcer. 
for years. 

The course of cancer is ee downward, as a rule; with: 
out the remission of the other diseases with gastric symptoms. 
Pain is common, but is not so acute as in ulcer, is epigastric 
without tender areas, is more constant, a dull depressing ache 
and made worse by food. Regurgitation of the stomach con- 
tents increases but loses its acidity. Vomiting is common, but 
may be delayed for twelve to twenty-four hours; is copious, 
often contains blood and gives great relief. Bloating is present 
and often extreme, especially after taking food. The patient 
rapidly emaciates; they become very languid and indisposed 
to exert themselves; they lose their color and become anemic... 
Food is often loathed on account of the pain and nausea it’ oc- 
casions. The facial expression is frequently characteristic,’ a 
sort of a consciousness of some evil which cannot be shaken 
off. The finding of a tumor in the region of the stomach ordi- _ 
narily makes the diagnosis, for 90 per cent of tumors in this. 
locality are malignant, though one should keep in mind ulcer 
with inflammatory infiltration, syphilis and other rare condi- 
tions. The test meal shows large amount of food remnants, . 
lessened acidity or anacidity and frequently, blood and often 
various sorts of bacteria arises while: the Boas-Oppler bacillus : 
is considered characteristic. 

In gall bladder disease the symptoms vary considerably wi 
different types are described by yarious authors., Many.cases _ 
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‘cause only slight disturbances, nearly always considered gastric 
by the patient. These patients have slight attacks of distress 
coming sometimes soon after belching of gas and vomiting and 
likely stopping suddenly. The suddenness and regularity are 
quite characteristic of these mild cases. Other cases have more 
prolonged pain in the epigastrium, over gall bladder or liver area, 
and referred to right side of back.. Deep breathing may cause 
pain and thé suffering may be intensified by food and exertion. 
These last cases may have quite prolonged attacks, which 
are followed by periods of comparative comfort and health. 
Another set of cases comprises the large number where a 
correct diagnosis is made and surgery oftener invoked to relieve 
the suffering of the patient. I refer to those with typical gall- 
stone attacks, sudden, severe, often agonizing epigastric pain, 
radiation nearly always to the right and through to the back 
or scapula, nausea, vomiting, upward pressure and often a 
longer or shorter time to return to good health again. — 
Another class are those cases of chronic gall bladder trou- 
ble with complications, such as adhesions, obstruction of the 
duct, duct infections, pancreatitis. Here chronic gastric dis- 
turbances are the principal symptoms and resemble very closely 
chronic ulcer with complications. A differential diagnosis is 


often impossible unless the early history is carefully worked 


out. 
Chronic appendicitis often presents a picture composed 


wholly or largely of gastric symptoms. Pain is often com- 
plained of and is frequently only a sort of distress. It is not 
generally so severe as in gallstones, but is more prolonged. 

' Then the pain is more continuous, is rather indefinitely 
abdominal, but: is often located in the epigastrium by the pa- 
tients. More patients complain of flatulence, a distended feel- 
ing, nausea and distress only than in chronic ulcer or gallstones. 

Where attacks of dyspepsia occur with epigastric pain, 
radiating to the umbilicus or lower abdomen, the patient is 
most likely to have appendicitis, though we should remember 
ulcer and gall bladder trouble with perforation or other com- 


plications. Pressure may bring out tender area at Mc- 
Burney’s point that the patient was not previously aware of, 


careful history taking may show that these patients have had in 
their childhood attacks of so-called stomach ache which are 
often- nothing. but mild attacks of appendicitis and followed 
later. by the dyspepsia: complained of.. The appendix at opera- 
tion. may show kinks, adhesions, fecal concretions and the pa- 


142 » THE JOURNAL OF THE 


tient be entirely relieved of his dyspeptic symptoms by removal 
of the offending organ. | 


WHAT Is THE SOLUTION OF THE CANCER PROBLEM? 


FRANCES A. HARPER, M. D., Pittsburg, Kan. 


Read before the Kansas Medical Society, May 7, 1913, 


An excellent article by Samuel Hopkins Adams appeared 
in a recent issue of “Collier’s Weekly,” under the caption, “The — 
Saving Hope in Cancer.” 

“Cancer can be successfully treated by the knife. It can be 
eradicated permanently, and the patient absolutely cured in the 
majority of cases where the operation is undertaken in the 
earliest stages of the disease. There is no chance of recovery 
except in surgery. The cancer is surely progressive so long as 
it, or any part of it,-remains in the body.’—Statement by the 
Cancer Campaign Committee of the Clinical Congress of Sur- 
geons of North America. 

“*That the knife has been a failure in the treatment of can- 
cer no one will deny, in the light of statistics, which show that 
nearly ninety-seven out of every hundred persons who have the 
cancerous growth removed by the knife, sooner or later die of 
cancer. * * * J will give one thousand dollars if I fail. 
* * * Nine thousand cured without knife or pain. —From the 
lying advertisement of S. R. Chamlee, Cancer Quack. 

“Which will you believe in—Science or Quackery ?” 

To quote further from the article: “In cancer this much is 
definitely established: That practically no malignant tumor on 
the surface of the body develops except from a previous lump 
or sore which is not in itself malignant. By analogy experts 
reason that internal cancer develops mainly from sores, lesions 
or persistent irritations in the various organs; cancer of the 
stomach from gastric ulcer; cancer of the breast from small 
benign tumors or irritation set up by derangements of the gland- 
ular structure; cancer of the gall bladder from gallstone abra- 
sions; cancer of the uterus from persistent inflammation—and 
so on. The leading American authority on external cancers 
writes: ‘I have studied over 1,000 cases of cancer of the skin, of 
the face, of the neck, of the extremities, lips and tongue, and 
in every instance there has been a previous defect in the skin 
or mucous membrane, which defect had been recognized by the 
individual and allowed to remain for weeks, months or years; 
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even when it showed changes and increased in size, the patients 
have continued to put-off treatment. In my investigation of 
cancer of the lips and tongue, burns from smoking and white 
patches on the lips and tongue which develop with some excess- 
_ive smokers are found to be the most frequent pre-cancerous 
lesions. I am quite convinced that no man should die of cancer 
of the lip or tongue if he stops smoking when these white patches 
appear. * * * Treated in the early pre-cancerous period, 100 
per cent of the external cases get well. Treated in the very 
beginning of cancer, 80 per cent should get well. Treated when 
the lymphatic glands are involved, only 20 per cent, or less, are 
cured.’ 

““Make people, particularly women, comprehend the su- 
preme importance of early treatment, and the fight is half won,’ 
says Dr. Thomas S. Cullen, chairman of and spokesman for the 
Cancer Campaign Committee. ‘Thousands of lives are wasted 
every year because cancer patients either deceive themselves by 
false hopes that the growth is not cancer, and so delay beyond 
the period of possible successful operation, or give up at once 
to the disease under the influence of the old error that nothing 
can help them. We must teach the American public, and espe- 
cially the American woman, the lesson that if she guards herself 
properly she can, jn the large majority of cases, be saved.’” 

Cancer of the uterus being one of the commonest and most 
fatal of the internal cancers, let us go back for a brief space 
and take a casual survey of a few of the many causes leading 
up to this most deplorable condition. . 

As excessive or perverted physiological conditions may lead 
up to permanent pathologic lesions, let us start from this view- 
point, and consider congestions as being either physiologic or 
pathologic, depending upon their exciting causes. 

Physiologic congestions are those arising from natural 
causes, as from an excess of blood to an actively functionating 
organ, and are not accompanied by any inflammatory processes. _ 
Pathologic congestions are those unduly prolonged, and in which 
the factors of infection, inflammation, etc., with their various end 
results, enter as complications. 

It is truly remarkable to what an advanced stage patho- 
logical conditions of the uterus may progress, and yet the woman 
remains about her household and attends to her social duties, 
apparently in fairly good health; and one doing a special prac- 
tice in treating the pelvic troubles of women cannot but be 
startlingly impressed with the very grave aspects of many cases 
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brought to notice perhaps for the first time—cases never before 
examined or diagnosed. 

This simple, though easily isolated, circulation of the uterus 
is conducive of congestion, stasis, a gradual cutting off of the 
circulation, and slow death of the tissues. The toxins produced 
as the result of these degenerative changes, plus mixed infec- 
tions of various kinds, complete the process of disintegration— 


‘and CANCER results, 


The processes which may end in cancer do not arise in a 
day, a month, nor even a year, but may have had their ineegiian 
many years before the fatal issue. 

Any state of the uterus tending to an impairment of the cir- 
culation, nutrition, or proper drainage of the organ, may lead up 
to cervical ‘erosion—a chronic, inflammatory process just short 
of an active ulceration. The various steps leading up to an ero- 
sion might be stated as follows: Irritation, congestion, stasis, 
infection, inflammation, erosion. It may thus be readily under- 
stood why erosions so often occur as complications of mal- 
positions and distortions of the pelvic organs, although they 
may exist without any apparent displacement or deformity. 

No matter at what period of life it presents itself, an erosion 
should always be looked upon as a red signal flag of danger! 
Especially should this be true in all cases approaching or having 
passed the menopause. In treating cases demonstrating this com- 
plication, no matter at what age, it has a significance all its own, 
and one should never be satisfied to relax in vigilance and effort 
until the healing process is complete. 

A deeply eroded, congested and ecchymotic ‘cervix, oozing 
blood at the slightest touch, difficult and slow in healing, indi- 
cates long-standing -congestion, sluggish circulation, imperfect 
drainage, with a probable deeper involvment of the endo- 
metrium—the blazing brand of some more or less chronic in- 
fectious process. 

While the specific organism of cancer has never yet been 
satisfactorily demonstrated, it is known to attack tissues in which 
there occurs -a lowered vitality—non-resistant tissues ; it appears, 
usually, in the declining years of life when the resistive pow- 
ers are on the wane, when the system may be easily overwhelmed 
by some pre-existing disease or lesion whose onsets WAENRIGH 
have passed unheeded. 

The causes and conditions leading up to cancer in women 
are so numerous and varied, and arise from so many really pre- 
ventable errors, that it would be impossible to more‘than touch 
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upon them here at this time. Old neglected conditions incident 
to the child-bearing period form the starting point for a great 
majority of the cases of cancer in women. Many of these are 
accidental, and only require the proper repair and attention at 
the time of injury to insure their correction, Many others, how- 
ever, are induced by repeated abuses against one of Nature’s 
highest and most sacred functions. The surest mark of de- 
generacy—both mental and physical—in the human race is the 
abortion evil—and statistics go to show that cancer is appallingly 
on the increase! 

Small wonder, then, that the atte: with its many and 
varied physiologic congestions, as well as pathologic irritations, 
forms a most favorable soil and favorite site for this disease. 

As there is yet no known cure for cancer, our greatest hope, . 
for the present, as well as the future, lies in prevention. Wait- 
ing for disease to develop and then attacking it is getting hold 
of things at the wrong end, and involves an ‘enormous economic 
waste from every point of view. The ultimate cure of any 
disease lies in its prevention, and we can never hope to stop the 
ravages of cancer until we cease creating a favorable soil for its 
propagation. It has been said that both cancer and tuberculosis 
could be wiped off the face of the earth in one generation, if 
we could eradicate those causes which, by weakening the sys- 
tem, create a favorable soil for their growth. 

If every case of erosion and its complications could be 
properly treated and cured in their incipiency, we would have 
few cases of uterine cancer. Most of the hemorrhages and so- 
called cancers occurring at the Sicongatns are but end results 
of old, neglected erosions. ‘ 

If every case of marked laceration and other injuries and 
abnormalities incident to childbirth were properly treated at the 
time of their occurrence, we would have fewer cases of uterine 
cancer. 

If all cases of beginning fibrosis and suspicious hemorrhage 
at or near the menopause were recognized and prompt and 
proper treatment instituted, uterine cancer would soon come to 
be an almost unknown quantity. 


If, in addition to the above, all abnormal growths could be 
discovered and treated surgically before their malignant stage 
were reached, we would have no cancer problem—would need 


no cure. 
Look out for all those causes which tend to lower the vital- 
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ity of an organ (and remove those causes), which make it an 
open gateway for infection, a fertile soil for disease, and, as a 
rule, the CANCER PROBLEM will soon solve itself. 


ABDOMINAL DIAGNOSIS AND THE ROENTGEN RAY. 


E. H. SKINNER, M.D., Kansas City, Mo. 


Read before the Montgomery County Medical Society February 24,.1914 

There are three general headings in a discussion upon ab- 
dominal diagnosis: 

1. Gastro-intestinal tract; 

2. . Genito-urinary tract; 

3. Glandular disturbances, including the liver, spleen, pan- 
creas, suprarenals. 

Let us briefly review the less interesting first. We may 
eliminate at once the suprarenals as offering anything of interest 
under our title, except to report the roentgen therapy directed 
toward the suprarenals in Addison’s disease. The pancreas be- 
gins to present roentgen features, to-wit, lying as the pancreas 
does, with the head encircled by the duodenum, we may find the 
enlargement of the pancreal head producing distorted duodenal 
outlines with a loss of the characteristic valvulae conniventis and 
the spread of the duodenal circle about the fixed and enlarged 
pancreal head; tumors of the body of the pancreas produce an 
enlarged curve of the lesser curvature of the stomach, with the 
bismuth filled stomach displaced downward and to the left; 
palpation under fluoroscopic control determines the presence of 
the tumor within the crescent of the lesser curvature, the latter 
having lost its incisura angularis, which is a functional division 
between the middle and pyloric portions of the stomach. 

The liver and gall bladder present many startling features 
in radiology. Subphrenic abscess is a condition which baffles 
so many clinicians because of its insidious onset and its failure 
to present characteristic physical signs until it either ruptures, 
with good fortune to the patient, into a bronchial vessel, or, un- 
fortunately, into the peritoneum. The fluoroscope at a very 
early time in the course of such a condition (subphrenic ab- 
scess) shows characteristic shadows: (1) The right diaphragm 
is abnormally high and fixed or limited in motion in respiration 
without any chest finding to account for such a diaphragm; (2) 
the lower border of the liver is low; (3) the diaphragm fails to 
present the usual acute costo-diaphragmatic angle, but the cardio- 
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diaphragmatic angle is more acute than normal. These roentgen 
shadows of subphrenic abscess are as characteristic as the iden- 
tity of certain bacteria under the microscopic lens. 

Gall stones may be identified upon the roentgen plate to 
just the extent that lime salts are present in their composition. 
Earlier investigators believed that only about 10 per cent of gall 
stones contained calcium salts, but it now becomes apparent 
that a much larger percentage is available for roentgen delinea- 
tion, and fortunately it is usually the larger calcareous stone 
which occludes the common duct to give symptoms which de- 
mand to be analyzed in the roentgen laboratory. When chole- 
sterin stones put on a calcareous jacket they will give roentgen 
shadows as surely as the kidney stone. Even though the pure 
cholesterin stone fails to give shadows, they produce certain defi- 
nite data in the course of the roentgen examination, i. e., the 
pylorus is displaced upward and to the right and fixed when 
there are adhesions about the gall bladder and duodenum. This 
is frequent and definite, and again pyloric spasm is so frequently 
a symptom of vagus nerve irritation by the cholecystitis and 
gall stones; then there is the unusually high and hypertonic 
condition of the stomach; the frequent exhibition of continuous 
spasm by the stomach itself; the alternate rapid emptying of 
parts of a bismuth meal by the stomach and the stasis during 
spasm of the pylorus. So it does not remain for the actual 
shadow demonstration of gall stones as the roentgen symptoms 
just related become quite important in the study of the case. 

The genito-urinary tract is an old story to the roentgenol- 
ogist. With modern apparatus it is not only possible to deter- 
mine the presence or absence of stone but to actually obtain 
kidney outline upon the roentgen plate. Such roentgen shadows 
become extremely valuable in tumors of the kidney which may 
_ present classical symptoms of calculus. Ironside Bruce made a 
collection of cases over a long period and found that the roentgen 
man had made a mistake in the interpretation of the negative or 
positive roentgen evidence of kidney calculus in three per cent 
of cases, while the surgeons who had operated upon. kidney 
cases presenting clinical signs of stone had erred over thirty per 
cent. From my own experience in nearly five hundred kidney 
examinations I know that I return a negative diagnosis in a ma- 
jority, although the clinical symptoms had prompted the physi- 
cian to demand the roentgen examination. The presence or 
absence of stone is a primitive roentgen finding, for recent years 


have noted the advent of the opaque ureteral catheter; the in-. 
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jection of opaque silver salts into the pelvis of the kidney, etc. 
These additions have greatly enhanced the value. of roentgen 
examinations of the genito-urinary tract. In conducting. such 
an examination we first make roentgen exposures of the kid- 
neys, ureters and bladder; then the cystoscope is introduced 
and the bladder examined; the ureters are catheterized and the 
segregated urine from each kidney obtained; then an injection 
of phenosulphothalen is made in an arm vein and the time of 
its reaction in each kidney noted; then the kidneys’ pelvis are 
filled with collargol or silver iodide from a burette, the amounts 
in each kidney noted and another set of roentgen negatives taken. 
If there has been any suspicious shadow in the ureteral tract we 
take stereoscopic negatives so as to exclude shadows of phlebo- 
leths or vein stones. This whole procedure takes less than thirty 
minutes, and you can readily see the wealth of valuable data 
obtained without untoward effect or loss of time to the patient. 
By such a regime we are able to return the patient to the attend- 
ing physician with an accurate record of the pathology or nor- 
mality of the genito-urinary system. 

We now come to the gastro-intestinal tract, a field which 
has much charm for the roentgenologist, and many worries for 
the practitioners. It is a field which roentgenology has invaded 
only to be welcomed as a deliverer. The roentgen ray has taught 
many lessons in fracture work and its achievements in gastro- 
colestinel diagnosis bid fair to outstrip the most sanguine ad- 
herents. 

The ground work for gastric radiology was established by 
an American, Cannon of Harvard, who examined cats after 
opaque meals were administered. Rieder in 1904 established the 
human tolerance of large amounts of bismuth salts capable of 
roentgen interpretation. Both methods of roentgen application, 
fluoroscopy or direct inspection, are necessary to the satisfactory 
elaboration of such examinations. 

Fluoroscopy permits the inspection of the moving viscera 
directly and the influence of (1) vertical and horizontal position 
of the patient, (2) voluntary muscular activity, (3) palpation 
upon the motility and mobility of the viscera in the course of 
functional or organic alterations from the normal. The radio- 
graph gives the detailed. shadows of the viscera.as they are at 
the instant of the exposure and are valuable for the study of: 
such details, especially in the duodenum and appendix, besides 
producing an indelible record of the case for discussion between 
the roentgenologist and clinician. Neither method can stand 
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alone for they complement and elaborate each other. There is 
no doubt but.that the instantaneous radiography as fostered by 
Americans: has greatly enhanced the fluoroscopic technique of 
the European. radiologist. 

We hear more especially of the roentgen examination in 
gastric cancer and ulcer, duodenal ulcer, visceroptosis, constipa- 
tion, kinks, etc. But I do not believe that there is a single gas- 
tro-intestinal case but that the roentgen examination would not 
benefit, not only to corroborate the clinical estimations but to 
disclose unknown facts of inestimable value in diagnosis, prog- 
nosis and treatment. The roentgen inspection of the stomach 
will become as common as the test meal just as it has enhanced 
the value of the urinalysis in genito-urinary diagnosis. Who 
would cut a kidney for stone these days without the roentgen 
exploration previously? Today they are just beginning to use 
the roentgen ray shadows to determine the site of choice for the 
gastroenterostomy so as to promote the best function. 

Briefly: the roentgen ray determines the size, position, mo- 
tility and mobility of the abdominal hollow viscera. 

(1) The roentgen investigation of the alimentary tract has 
engaged the attention of practicing radiologists since Rieder, 
in 1904, had the temerity to use large amounts of bismuth salts 
in the human being. Cannon, of Harvard, as early as 1896 has 
studied the alimentary tract in cats. His studies were applied 
in the development of similar efforts in human beings. The 
early workers in this field were: Rieder, Holznecht, Jolasse, 
among the Germans; Williams, of Boston; Levin, Barret, Roux, 
Balthazav, and Beclere among the French. These early work- 
ers developed their technique with the fluoroscope and continue 
their allegiance to fluoroscopy. Since the introduction by Snook 
of the interrupterless rapid radiographic machine there has de- 
veloped in America a method known as serial radiography. 
Cole, of New York, describes this method as consisting of an 
indefinite number of radiographs of the stomach and intestines, 
and by a comparison of these plates, estimating the size, shape, 
filling, motility, etc., of the stomach and intestines. This serial 
radiography is an approximation or imitation of the biorent- 
genography as projected by Rosenthal, Paestle and Rieder, of 
Munich, in 1909. The latter method consisted of taking thirteen 
pictures in twenty-two seconds, which is the normal interval of 
gastric peristalsis in the adult man. But biorentgenography is 
impractical because of—first, the enormous expense, and, second, 
technical manipulations beyond practical usefulness. It is a. 
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method valuable fo che study of gastric motility and its relation 
to phy siolog; and pathology before medical students. 

It is necessary to use the fluoroscope to secure the approxi- 
mate position of the stomach before applying serial radiography. 
The one great fault with those pursuing serial radiography is 
their failure to study fluoroscopy. Its development has been in 
the hands of those possessing a wrong conception of the prin- 
ciples of fluoroscopy or an unwarranted fear. It has been my- 
pleasure to receive two letters in the past week from radiologists 


who pursued serial radiography and who have recently taken up 


fluoroscopy only to be completely converted. I am sure that 
anyone who will take the time and trouble to study abdominal 
fluoroscopy under Holznecht will become an ardent fluoroscopist. 

Prolonged fluoroscopic inspection is not necessary. It pro- 
longs exposure. The short, quick inspection with the accommo- 
dated eye is quite enough. The foot-switch shortens the ex- 
posure and saves the tube. Many radiographic exponents claim 
you cannot see as much with the fluoroscope as in the radio- 
graph. I am inclined to believe that such arguments arise from 
lack of use of proper fluoroscopic apparatus or insufficient train- 
ing in fluoroscopic interpretation. 

The roentgen investigation of any case should never be 
pursued with the idea of displacing other clinical and laboratory 
‘methods, but rather to corroborate, amplify and elaborate the 
complete and exhaustive diagnosis of the given clinical case. 
Furthermore, the roentgen ray cannot produce evidence of a 
contradictory nature if the clinical history of the case has been 
assembled correctly. We know that many times the case his- 
tory has been elicited upon a preconceived diagnosis, and there- 
by the clinician has been foiled in obtaining complete evidence 
from which to deduce the diagnosis; likewise the radiologist 
may rashly or falsely interrupt his findings. But the correct 
clinical picture and the correct estimation of roentgen shadows 
should always substantiate each other. If they do not, then one 
or the other is at fault and it remains for the clinician and the 
radiologist to go over their findings carefully. 

In fluoroscopic work the personal equation of the radiol- 
ogist and his interpretation becomes even more noticeable. 
Fluoroscopy demands ability to judge shadow values truly dur- 
ing their transient exhibition. No radiograph results to permit 
leisurely study. Fluoroscopy’s advantage is just this ability 
to observe motion, and its correct estimation becomes of the 
utmost importance. One must be able to observe and judge 
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any moving phenomena of thoracic or abdominal contents as to 
its physiologic significance, and, furthermore, observations must 
be in accordance with the clinical picture, provided the latter be 
correct, and if any decided variation is exhibited, one must be 
able to prove this compatible with a corrected clinical history. 
Roentgen shadows are not altered by the mental attitude of the 
patient toward his illness or,.injury, nor are they influenced by 
the attending physician. They are actual records, of tissue 
densities based upon certain physical laws. There is a reason 
for every shadow, and a correct interpretation awaits the appli- 
cation of the trained observer. The roentgen ray never lies, but 
the interpreter frequently errs. 

It is not my purpose to make this presentation as if the 
roentgen ray should be called upon merely when we are suspi- 
cious of gastric cancer, or cardiospasm or of Lane’s kink. Rather 
would I ask that we consider the roentgen ray as an adjunct and 
diagnostic assistance in any gastro-intestinal case, which did 
not give a clear-cut clinical picture and in the clear-cut case, 
while the roentgen ray may not add one bit to the elucidation 
of thé case, it will serve as substantiation and proof of visible 
significance. 

It seems to me that the value of any diagnostic procedure 
may be of two degrees: (1) the value of any procedure in estab- 
lishing the presence of late pathology; and (2) the value in es- 
timating the early symptomatology and evolving therefrom the 
diagnosis and prognosis. For instance, the roentgen ray gives 
such conclusive proof of the presence of deforming carcinoma 
of the stomach that one can closely diagram the area of involv- 
ment which is found at autopsy or exploratory laparotomy. But 
this does not do the patient much good. The case is too late 
for valuable service. To my notion the real value of the roentgen 
ray comes in the case which has a rather innocent history point- 
ing to nothing more definite than hyperchlorhydria with no blood 
in stool and no vomiting but with a definite ulcer finding upon 
the lesser curvature at such a distance from the pylorus as to 
fail to produce stenosis. Such diagnostic and prognostic facts 
are of real prognostic value, for good authorities claim 71 per 
cent of the gastric carcinomas develop upon the previous gastric 
ulcer. To just such an extent does the early recognition of gas- 
tric ulcer determine the decrease and prevention of gastric can- 
cer. We know that the recognition of gastric cancer by methods 
other than the roentgen ray resolves itself into negative findings 
of other conditions, and a careful estimation of the subjective 
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history. I mean the recognition of this condition early enough 
to cut it out before the mesenteric glands are involved or. the 
gastric muscosa becomes extensively infiltrated. Another exam- 
ple would be the constipated individual who submits to the fluo- 
roscopic examination only to reveal an appendix which con- 
stantly exhibits retention after the bismuth has left the coecum. 
We can reasonably assume that such an appendix will in the 
presence of unusual re develop an inflammation 
calling for surgical relief. 

I have recently instituted a regime for the administration of 
bismuth meals at definite intervals, which I term. the triple 
bismuth meal, and which is especially applicable in cases coming 
to my laboratory from out of town, where the patient wishes to 
return as soon as possible to her home and attending physician. 
The usual bismuth meal consists of two ounces of bismuth oxy- 
chloride, thoroughly mixed into about ten ounces of well-cooked. 
thin cream of wheat porridge, eaten with cream and sugar or 


. fruit juices. No cathartics or enemas precede this system,.as we 


are anxious to have the usual condition of the bowel and not a 
condition “influenced by treatment. The first meal is adthinis- 
tered twenty-four hours before the time set for the examination. 
Thus we have a twenty-four hour meal in the intestine, a six- 
hour meal in the small intestine and caecum and the immediate 
meal in the stomach, giving us the topography of the entire 
gastro-intestinal canal at one examination. This amount of 
bismuth oxychloride has been used repeatedly without any un- 
toward effects. Bismuth oxychloride is an absolutely insoluble 
salt that is not changed in the least by the intestinal secretions, 
and is eliminated in its same white consistency. 


The roentgen ray has made for itself a picture of the normal 
action of the gastro-intestinal tract with bismuth meals or emul- 
sions. Abnormal conditions are judged by the use of the same 
substances. Therefore, it does not matter if some argue that the 
observations are altered by the use of bismuth, which they are 
not, as all observations of the normal and abnormal are pursued 
under like chemical conditions. 


Let us consider what the roentgen ray is able to determine 
in the gastro-intestinal tract: (1) the position and the shape, i. e., 
the topography of the stomach and gut; (2) the peristalsis as 
regards the forward movement of food, and mobility as regards 
the freedom of the stomach and intestines from adhesions or 
obstructions of any kind; (3) filling defects from organic growths 
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without or within the gastro-intestinal canal; (4) the results of 
operations or applied mechanical supports. 

The preparation of the patient for the fluoroscopic examina- 
tion is simple. The writer advises against the use of cathartics. 
or enemas preceding or following the bismuth meal. The roent- 
gen ray inspection should be made with the patients in their 
usual alimentary condition. Cathartics or enemas can easily dis- 
tort the pathological findings by presenting an unusual alimen- 
tary function. It is necessary to see the patients in the same - 
condition as when they complain the most, and not when condi- 
tions are cleared up by catharsis. The above directions for 
patients are usually sufficient for any chronic lesion of the ali- 
mentary tract. There are two conditions in which it is essential 
to see the patient with a stomach which has fasted for twelve 
hours—namely, superficial non-cicatricial ulcer of the stomach or 
of the duodenum. One is able to suspect these two conditions 
from the routine bismuth meals, but the patient should remain 
another day or so to see the fasting stomach. In the fasting 
stomach a ring of spastic contraction occurs at the site of ulcer 
when a small amount of bismuth and water is swallowed. This 
phenomenon occurs only once, and for a very short time in the 
fasting stomach, and can only be observed with the fluoroscope. 
Experience is necessary to observe this. When a full bismuth 
meal has filled such a stomach musculature and the stomach 
appears normal in outline. This observation, which was reported 
by the writer at the American Roentgen Ray Society in Septem- 
ber, 1910, and published by him in the Journal American Medical 
Sciences in June, 1911, has been verified by Stierlin in recent 
studies. 

Duodenal ulcer of the acute non-deforming type, as a rule, 
presents an abnormally rapid emptying of the stomach. The 
writer’s first article upon this was presented before the American 
Roentgen Ray Society at Richmond in November, 1911. These 
observations have recently ben verified by Kreuzfuchs of Vienna. 
These duodenal phenomena have been observed in enough cases 
now to lead one to place reliance upon them. They check 
‘up with a searching clinical case history, and have been verified 
by operation in the few that have gone to operation or have been 
relieved by appropriate treatment. 

It may be interesting to know that Hauked and Clairmont 
reported 100 consecutive cases of gastric pathology which came 
to operation and verified the diagramed roentgen ray findings. 
Also Von Schmieden reported forty-nine cases in Bier’s Clinic, 
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in which fluoroscopic findings were verified by operation. Von 
Schmieden reported forty-nine cases in Gier’s Clinic, in which 
the fluoroscopic findings were verjfied by operation. Von 
Schmieden says: “The modern scientifically working stomach 
diagnostician should never diagnosticate a stomach lesion by the 
roentgen ray alone; he should never make a difficult stomach 
diagnosis without the roentgen ray.” 


When you see your surgeons putting all their strength against 
a strand of catgut in an attempt to tie it tightly, and then hear 
them quarrel at the hospital because the gut breaks, just remind 
them that the best surgical advice is that more sloughs and more 
stitch abscesses are made by cutting off the blood supply in the 
tight tying of sutures than in any other way. They know, or 
should know, that the best surgical experience teaches deftness in 
the gentle approximation of the lips of the wound, rather than 
tight tying and “puckering” of the line of suture. Catgut was 
never intended to test the strength of the surgeon, and the test 
of the virtue of catgut is not one of mere tensile strength. 
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Table-Salt in Constipation—A solution of salt should be 
taken on an empty stomach, preferably before breakfast; in some 
cases it is desirable that the patient should also have omitted 
supper, says L. S. Hine, American Medical Association Journal, 
October 5, 1912. A pint of sterilized water, hot as hot coffee, 
with the addition of a couple of teaspoonfuls of salt, constitutes 
the morning dose. Instruct the patient to sit down by the steam- 
ing bowl and sip the solution by the tablespoonful, to take time 
for it, not to be in a hurry, and to breathe deeply. This last is a 
stimulus to peristalsis. This dose is followed by an evacuation 
within a short time—from one-half to one hour. The passages 
are watery, but differ from those produced by saline cathartics 
in that the common salt carries off scybalous matter and plugs 
of debris which the colon is so prone to retain. This method is 
effective not only with young people, but also with those of ad- 
vanced years. It is also useful as an occasional laxative. 
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EDITORIAL 


With this issue your editor bids adieu to the Journal, as 
hereafter it will be published by Dr. W. E. McVey at Topeka. 
This leave-taking comes after six years of service, some of which 
was good, some bad, and some indifferent. The intentions withal 
have been for the best, and it is to be hoped that you have 
found at least some improvement in its columns. Certain it 
is there is great room for improvement, and your editor asks no 
praise, for indéed none could be justly given for this service 
which has no crowning achievement to outshine the defects. 

Your editor has perhaps been too content to pursue the even 
tenor of his way without suggesting or attempting radical de- 
partures from the ordinary. 

We all perhaps have, to a degree, this self-same trait of let- 
ting well enough alone, which is not commendable to any great 
degree. 

In looking back over these six years of endeavor and appli- 
cation many things can now suggest themselves that might be 
of benefit to the Journal. 

However, if the same conditions could exist for the next 
six years as in the past it is still a question whether or not they 
would be taken advantage of for the betterment of the Journal. 


155 
| 
| 
| 

| 


156 THE JOURNAL OF THE 


This being editor of a medical journal with its many duties 
is a work in itself, and to do the greatest good and reap the 
greatest benefits for the journal, one’s time should be given over 
entirely to it. However, conditions are not such as would war- 
rant the society in employing one for this duty alone. In fact, 
it is a question outside of the monetary expense whether or 
not we would profit to the fullest extent at this time by such 
procedure. 

However, with new blood, new energy and new ambitions 
at the helm, there is no isiiac but that great improvement 
will surely follow. 

Now to you, as members of the society, whose confidence 
‘has reposed in me for the past six years, I wish to express my 
warmest thanks. Also the hope that the Journal’s many faults 
will be forgotten and its virtues, if there are any, remembered 
for all time. I extend to the new editor, Dr. McVey, the warm 
hand of fellowship and a God-speed for the Journal. 


SAVE MONEY. 


“If you want to know whether you are destined to be a success or 
a failure in life, you can easily find out. The test is simple, and it is 
infallible. Are you able to save money? If not, drop out. You will 
lose. You may think not, but you will lose, as sure as you live. The 
seed of success is not in you.”—James J. Hill. 


This commercial thought, originated by one of the world’s 
builders, contains an everlasting truth—absolutely so, as far as 
the commercial world is concerned, and becoming more and 
more so in the professional sphere. It seems at’ this day and 
age the success of a physician is measured largely, not by his 
professional attainments, but by the number of six-cylinder auto- 
mobiles he drives, and the crowded condition of his reception 
room. This fact has always been recognized by the laity, but 
now doctors themselves are gradually bowing to the goddess, 
Gold. True, the leaders of the profession will always be re- 
membered and revered, but the average doctors, the ones who 
constitute the vast majority, will ever be judged by the above 
standard. It is not right nor just. If we should all put the 
commercial spirit above the scientific spirit the practice of medi- 
cine would soon sink to the lowest level and medical progress 
would be a thing of the past. 


The reward for service to mankind is but poorly paid for 
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in the practice of medicine. ‘The standard of _success, profes- 
sional attainments, will not get us very far at the bank. If we 
need the loan of a few thousand the question is, “What have 
you bankable?” and not, “Have you devised any life-saving or 
health-giving operation or treatment?” 


So, scientific researth is not paid for on a monetary basis. 
How this can be corrected it would be almost impossible to 
hazard a guess. Scientific research certainly must not stop in 
the slightest degree from the present standard, but should be 
increased and increased until, of course, there is nothing more 
to discover. This would mean the complete eradication of dis- 
ease. This condition, however, will hardly ensue in the next 
few thousand years. 


0). 


_ So, we and our heirs and their heirs, and so on until eternity, 
will probably be fighting the same battles to a more or less de- 
gree, but here’s hoping that before Gabriel blows his long blast . 
that conditions will to a great extent be improved. 


The casual or careless habit of prescribing for people while 
in public places or on the street, or even in homes where one 
has been called to treat some other member of the household, 
for instance, a servant asks advice, is attended with a great de- 
gree of risk, as is portrayed in the following decision by the Su- 
preme Court of Minnesota and is quoted in full: 


Malpractice Liability in Incidental Treatment of Felon for Domestic. 
(Peterson vs. Phelps, (Minn.) 143 N. W. R. 793.) 

The Supreme Court of Minnesota affirms an order denying the de- 
fendant a new trial after the plaintiff had recovered a verdict against 
him for malpractice. The court says that the close question of fact was 
the defendant’s employment. There was no direct request to treat the 

‘ plaintiff’s finger, no promise of payment for services, and apparently 
no expectation thereof on the part of the defendant. He had been 
called to attend the wife of a farmer in whose home the plaintiff was 
employed as a domestic. As the defendant was leaving the house, hav- 
ing attended to his patient, he found the plaintiff near the door where 
she and her employer had been discussing her aching finger, and one 
of them asked the defendant if he thought the trouble was a felon. 
After looking at it, he gave his opinion that it was not, and sug- 
gested salt pork as. an application. The next time he visited the house 
he examined -the finger, opened it with a needle, and gave directions 
to continue the use of salt pork. The last time, after attending 
to the patient on whose account he made these three visits, he again 
inquired about the finger, was informed that it felt worse, examined 
it, and advised that someone open it with a needle. This was vir- 
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tually the plaintiff’s whole claim as to the defendant’s acceptance 
of her as a patient. He denied that he ever used a needle, exam- 
ined or prescribed for the finger, except that he gave it a look on 
the first visit; but the jury, having adopted the plaintiff’s version, 
and their finding having been approved by the trial court, the Su- 
preme Court must also accept her testimony as the truth. 

The verdict, so far as it embodied a conclusion that the defendant 
was guilty of malpractice and that the loss of the plaintiff’s finger 
resulted therefrom, was amply supported by the evidence, and it must 
also be held that the evidence sufficiently established that the plain- 
tiff became a patient of the defendant and was entitled to receive 
such treatment as the physician possessed of the ordinary care and 
skill would give. 

If the defendant undertook to diagnose, treat, or prescribe for 
the ailment, his responsibility for failure to possess and use the skill 
and care of the ordinary physician 'was not dependent on an ex- — 
press agreement of employment or promise to pay for the services. 
If he undertook to render services, the law implied an agreement to 
pay therefor. It has also been held that even as to charity patients 
and those whose treatment is undertaken without the expectation of 
pay, the physician must possess the skill and use the care of the 
ordinary practitioner. The defendant was on a professional visit in 
the home where the plaintiff was one of the household. She was 
suffering; the pain interfered with her employment. The head of 
the house directly or impliedly asked the defendant to examine the 
finger. Under these conditions his acts in attending to the plaintiff's 
suffering became quite persuasive of the relation of physician and 
patient between the two. The jury might well conclude that the 
plaintiff understood, and had a right so to do, that she was in the 
hands of a physician who .would properly treat the ailment. 

In an action for malpractice, in which it is alleged that the de- 
fendant did not use skill and care in diagnosing and treating a felon 
on the plaintiff's finger, and that he did not make the necessary 
and proper incision in the finger, it is not error to admit testimony 
of the actual treatment given, including the pricking of the finger 

_with a needle.—Journal A. M. A. 

One is often accosted, when not in his office, when not mak- 
ing a professional visit, in his club, in a hotel lobby, in a cafe, - 
or on the street, for medical or surgical advice when the means 
of careful diagnosis is not possible, and in the vast majority 
of cases the advice and opinion and a preeccptes given which 
may induce the above result. 


In our anxiety to prevent communicable, contagious and in- 
fectious diseases we are apt to neglect wholesome advice to peo- 
ple who are approaching critical periods in their lives, point- 
ing out to them certain dangers ahead, which, if properly pre- 
vented, will add greatly to their comfort and increase their 
chances for living to a good old age. 
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; It has been said that a man who has reached the age of forty 

in good health has practically attained safe ground so far as 
tuberculosis is concerned, That he has safely weathered the 
storm of life and by a process of gradual immunization has be- 
come able to resist many diseases that threatened him in earlier 
life. He has, however, reached the turning point and serious 
danger is ahead. Arterio-sclerosis, heart lesions.and kidney 
disturbances should not be overlooked at this period, especially 
if any family history points to apoplexy, Bright’s diseases or 
syphilis, and any personal history of over-indulgence in alcoholic 
beverages, late hours and gormandizing. If he has been a very 
active business man, which is accompanied with excessive worry, 
although not having shown its effects until now, will be a sub- 
ject for advice to such a one for his future welfare. Capable 
as he may consider himself, the transition from activity to in- 
validism is often very pronounced and rapid. Recent statistics 
show that in the two leading active nations of the world, Amer- 
ica and Japan, there is a peapremive increase of Bright’s dis- 
eases and heart failures. 

That the physician should insist upon physical examinations 
of their patrons, both as to blood pressure and urinalysis, at 
least twice yearly, with the proper advice given when neces- 
sary, would be a decided step forward in the prevention of those 
diseases which depend on the wear and tear of the economy. 
This, of course, applies to both sexes. 

Incipient troubles are thereby discovered, life prolonged and 
made more comfortable during their most useful years. 

Invalidism breeds discontent, melancholy and _ uselessness, 
all of which might have been avoided had the person asked and 
heeded proficient advice at a critical period of their lives. 

READ! READ! READ! 

The annual meeting of the State Society will be held at 
Wichita. The physicians of this city are making great prepara- 
tions for the meeting and they expect you to be present. You 
cannot afford to miss it. The entertainment committee has spe- 
cially provided for the ladies and an urgent invitation is ex- 
tended them. The scientific program has unusual merit and 
is varied enough to suit all tastes. Wake up, get out the boiled 
shirt, pack your telescope bag and be at Wichita May 6-7. 

The program follows: 

Program of the Annual Meeting of the Kansas Medical Society, 
To Be Held at Wichita, Kansas, May 6-7, 1914. _ 
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‘The meeting will be held at the Scottish Rite Temple. : 

- The committee on arrangements has provided a dinner on 
the evening of May 6th, beginning promptly at 6 o’clock with 
a cabaret entertainment. The dinner will terminate at 8 o’clock, 
when the scientific program will be continued, at which time 
Dr. C. C. Nesselrode and Dr. S. J. Crumbine will have a lantern 
slide presentation on the subject of cancer, to be followed by 
an address by some physician outside of the state. 

The ladies will be entertained at a matinee on the afternoon 
of May 6th. On May 7th they will be given an automobile 
ride, with a-tea in the afternoon. 

The following papers will be presented as the scientific 
part of the program: 

Address by the president, Dr. M. F. edit Ft. Scott. 

“Are Simple Cataracts Caused by Pyogenic Infections,” Dr. 
Thos. L. Higginbotham, Liberal. 

“Some Practical Considerations in -L,. G: 
Nordstrom, Salina. 

with Report of a Case,” Dr. Paul 
Parsons. 

Paper, Dr. G. I. Thatcher, Waterville. 

“Intestinal Stasis,” Dr. J. T. Axtell, Newton. 

“Business Methods,” Dr. Max Miller, Newton. 

“Medical Legislation and Other Things Needed by Citi- 
zens of Kansas,” Drs. E. C. Duncan, Fredonia, and J. W. Mc- 
Guire, Neodesha. 

“Would the Medical Profession Suicide,” Dr. T. A. Stevens, 
Caney. - 

“The Microscope as an Essential. to eumiede Prognosis 
and Treatment of Gonorrhoea,” Dr. P. S. Mitchell, Iola. 

“The Treatment of Visceral Prosis,” Dr. Geo. M. Gray, Kan- 
sas City. 

-“Salpingitis,” Dr. R. C.. Lowman, Gans City. . 

“The Therapeutic Uses of Extract,” Dr. -A. 


Reeves, Kansas City. 


“Systematic Automonic System, Prof, Sund- 
wall, University of Kansas. 

“Epilepsy,” Dr. H.-L. Lawrence: 

“Care of the Babies’ Dr. H. Cottey 
ville. 
“Hookworm Disease,” Dr..L. E. Mock, St. John. |. 
Cacodylate - in De, G Goodsheller, 


Marion. 
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Dr. E. Shelley, Atchison. 
“Duodenal Ulcer,” Dr. M. Trueheart, Stertheigs 
“Deviations of the Nasal Septum,” Dr. C. E. Fisher, Lyons. 
“Surgery of the Gall Bladder,” Dr. Geo. eee Lin- 
coln. 
“Report of an Unusual Result F ‘diseien an . Elliott Trephine 
Operation for Glaucoma,” Dr. H. C. Markham, Parsons. 
“Stomach Trouble or Indigestion,’ Dr. E. E. Hubbard, 
Shawnee. 
“Acute Otis Media in Children,” Dr. J. F. Gsell, Wichita. 
_ “Gastro-Enterostomy and Its Indications,” Dr. F. S. Wil- 
liams, Wichita. 
“Selected” (Surgical Paper), Dr. H. W. Horn, Wichita. 
“Appendicitis in Children a Surgical Problem,” Dr. E. D. 
Ebright, Wichita. 


0). 
Vv 


EDITORIAL CLIPPINGS. 


OLD-TIME MEDICAL HUMOR. 

It has been said that there are altogether only twenty-nine 
jokes in the world, and that most of these can be found in the 
specimens of Roman humor which have been preserved for us 
by the satirists and wits of the classical and post-classical peri- 
ods.. How far this may be true is a question, but an excellent 
illustration of it is afforded by Dr. Raymond Crawfurd’s recent 
article in the London Lancet on “Martial and Medicine.” Mar- 
tial was the acutely observant satirist and critic of a city that. 
in the course of a little more than a century had risen in popu- 
lation from less than a hundred thousand to nearly two million. 
Into that city the wealth of the world was being poured, and to 
it came men of all nations seeking to get into the center of 
things. Some of the oldest jokes known to medicine and den- 
tistry are found in these epigrams. Conditions usually thought 
of as recent were humorously and satirically touched on by Mar- 
tial nearly two thousand years ago. 

The old saying, “The surgeon buries his ‘niuinibea has its 
exemplification in Martial’s epigram on the surgeon turned un- 
dertaker. 


Diaulus undertook of late 
The operator’s art, 

But now prefers to operate 
The undertaker’s part. 


The fact that there was clinical teaching and that patients 
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complained of abuses in it is shown by one of Martial’s epigrams. 
I lay ill; but soon Symmachus sought me 
With a class of a hundred young men 
Whose hundred cold paws have brought me 
The fever I lacked till then. 

Martial ridicules the false adornments worn by the women 
of his time. He originated the quip that “they lie who say that 
Phoebe dyes her hair black—she buys it black.” 

While the poet pokes fun at the oculists and indeed seems 
to have a little grudge against specialists, he pictures one of 
them as warning his patient that if he continues to indulge in 
liberal potations he will surely lose his sight, as dimness of 
vision has already begun. The craving is too strong for the 
patient and his sight is lost. 

Aulus, there’s Phryx, that fine old winebibber, 
Blind of one eye and of the. other blear 

His doctor, Heras, said, “Drop alcohol, 

For if you take it, you’ll not see at all.” 
Laughing, Phryx wished his eyes a last goodby 
And ordered cups to be mixed frequently. 
D’you want to know the consequences? Why, 
’Twas wine to Phryx, but poison to his eye. 

Diseases due to luxurious habits had multiplied greatly in 
Rome. What was called gout, that is, pains and aches-in joints 
and muscles, and the vague conditions that we now call rheu- 


_matism had also greatly increased. Pliny, who was an older 


contemporary of Martial, says: “Gout used to be an extremely 
rare disease, not in the times of our fathers and grandfathers 
only, but even within my own memory.” Although the gouty 
were usually rich and of luxurious habits, some of them evi- 
dently were not good pay. 
Diodorus, while he sues in court, 
On gouty feet can stand; 
_ But when the lawyer’s bill is brought 
The gout sets fast his hand. _ 
Evidently, says The Journal of the American Medical Asso- 


' ciation, many counterparts of the men and manners of Martial’s 


time could be found today. 


SOCIETY NOTES.“ 
The regular meeting of the Montgomery County Medical 
Society was held at Coffeyville March 20. The following program 


was given: 
Prevention of Infectious Disease............. Dr. W. H. Wells 
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Local Surgical Anesthesia Dr. F. L. Flack 

Alcoholism Dr. E. G. Coyle 

Eye, Ear, Nose and Throat Symptoms in Exophthalmic 
Goiter Dr. J. H. Johnson 


A meeting of the Miami Medical Society was held at the Osa- 
watomie State Hospital March 13, 1914. 

The regular order of business was carried out under which 
Dr. Carmichael, Superintendent of the Osawatomie State Hospital, 
gave a very interesting and instructive talk on bacterins. A gen- 
eral discussion followed in which. much: argument was brought 
forth both for and against the general use of bacterins. 

The following officers were elected for the present year: Dr. 
J. D. Walthall, Paola, President; Dr. S. L. Brooking, State Hos- 
pital, Vice-President; Dr. Clifford Van Pelt, Paola, Secretary ; 
Dr. J. F. Koogler, Paola, Treasurer. Drs. C. R. Hepler, State. 
Hospital; IN. C. Speer, Osawatomie, and J. W. Kelly, Louisburg, 
Censors. Dr. F. A. Carmichael, Delegate. 

CLIFFORD VAN PELT, Secretary. 

Don’t forget place and date of eckvaes meeting—Wichita, 

May 6-7. 


) 
T: tie Tri-County Medical Society met at Hoxie, Kansas, at 
Dr. Beckner’s office February 17, 1914, for the of 
ization for 191-+t. 

The following officers were elected: President, Dr. W. H. 
Pope, Selden; Vice-President, Dr. G. E. Webber, Moreland; Sec- 
retary-Treasurer, Dr. D. R. Stoner, Quinter ; Credit Secretary, Dr. 
E. J. Beckner, Grainfield ; Censor, three’ years, Dr. J. H. McNaugh- 
ton, Gove City. 

‘Next meeting to be held at Grainfield April 3, 1914. 

Members present: Drs. Pope, Beckner, Stoner, Wilmott, 
_ Webber, Beckner. 


‘Parsons, March 26, 1914. 
The Labette County Medical Society met at the Matthew- 
son House last evening. Nineteen doctors were in attendance. 
Besides the program by the members Dr. Sippy of the State 
Board of Health read a paper on the “Ethics of Quarantine.” In 
the discussion the inadequacy of the present system of the city 
and county health officers was brought out. 
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*. The Society placed itself on record with the following Teso- 
lution: 

“We, the members of the Labette County Medical pean 
recognizing the inefficiency of the present system, placé ourselves 
on record as favoring the appointment of a competent, whole 
time health officer, free from political influences, who shall re- 
ceive an adequate compensation and wis shall devote his whole 


HUBBARD, Secy. 


NEWS Ne OTES 


Dr. E. V: ‘Coldren “has moved! from Topeka to: City, 
Missouri. 


Dr. red Burnett has: moved from Fowler to Garfield, 
_ Dr. James Welsh ne moved from Junction City to Hereginn 


Dr. Richard Speck has returned to Edith, Colorado, after 
spending the. winter in- Kansas City, Kansas. 


O- 


Dr. J. A. Settle has moved from Newton to Reading, 


O 


Dr. R. Cecil Smith of: Beloit, hes gone abroad, for pen 
graduate work. 


0). 


Dr. W. R. Priest of Concordia, was recently appointed a 
member of the State Board of Health. He succeeds Dr. W. O. 


‘Thompson of Dodge City. 


Dre. O. S. Rich of. Wichita and J. H. Winterbotham of 
Salina, have also been appointed members of the State. Board of 
Health. 


Dr. Roscoe T. Nichols of Liberal has been appointed Student 
rere of the State Ragriowlegre! College at Manhattan. 


OBITUARY. 
Edward P. Chase,.M.D. University Medical College, Kan- 


sas City, Mo., 1894; of Shawnee, Kan.; a member of the Kansas 
Medical Society; died in St. Joseph’s Hospital, Kansas GH: Mo., 
February 5, from pneumonia, aged 43, 
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Charles S. Rannells, M.D. Washington University, Balti- 
more, 1876; a member of the Kansas Medical Society, and for 
thirty-six years a practitioner of Allen County; died at his home in 
Savonburg about February 26. . 

Eldridge D. Flagg, M.D. Eclectic Medical Institute, Cin- 
cinnati, 1880; a member of the Kansas Legislature in 1908; three 
times mayor of Perry, Kan., and four times a member of the local 
‘board of education; died at his home February 12 from heart 
disease, aged él. 


William Karbach, M.D. Eclectic Medical University, Kan- 
sas City, 1906; professor of general pathology in the Western 
Eclectic College of Medicine and Surgery, Kansas City, Hani; died 
at his home January 22, aged 51. 


J. C. F. Maloney, (license, Kansas, 1901) died at his home 
in Shawnee, February 17, aged 83. 
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John Gephart, M.D. Rush Medical College, 1907; a member 
of the Kansas Medical Society; died at his home in McLouth, 
‘ebruary 9, from typhoid fever, aged 33. 


Belle Page Pilcher, M.D. Eclectic Medical University, Kan- 
sas City, Mo., 1904; for several years superintendent of the Helen 
Lucelle Hospital, Winfield, Kan. ; died at the home of her parents 
in that city, January 29. 


Dr. Edward Beadle Cummings, a native Kansan, died at his 
home in Bronson, February 13, 1914, at the age of 41 years and 
6 months. He graduated from the Topeka Medical College in 
1904, locating in Bronson, Kansas. Was married in 1905, his 
wife and two sons surviving him. He was a genial friend, an 
excellent physician and a Christian gentleman. 


Cyrus G. Fletcher, M.D. Pulte Medical College, Cincinnati, — 


1881; formerly of Erie, Kan.; but for twenty years a practi- 
tioner of North Yakima, Wash.; died in Erie, Kan., March 5th 
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from the effects of hydrocyanic acid, believed to have been self- 
administered with suicidal intent; aged 63.. 


REVIEWS. 


In a recent article in Merck’s Archives (March, 1913), Wol- 
verton reaches the following conclusions regarding sparteine:. 1. 
When administered in sufficient dosage, it is our most reliable heart 
stimulant. 2. It has none of the evil by-effects of digitalis and may 
be used where the latter is contraindicated as in excessive high 
tension. 3. Sparteine is a quickly-acting, .non-irritating diuretic 
increasing the output of both ‘solids and water. It is the remedy 
par excellence in oliguria and anuria and is of.special value in post- 
operative suppression. 4. Its cost is low. 5. In order to obtain 
the best results it should be given to adults in doses of one to two 
grains, repeated at intervals of from two to six hours, p..r. n. 
In urgent cases it is best to give 2 grains, hypodermically, and 
repeat in two hours and as often thereafter as occasion demands. 
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MENTAL HEALING. 

J. V. Haberman, New York (Journal A. M. A, March 14), 
protests against the neglect by the medical profession and medical 
instructors in regard to the influence of the mind on the body. 
It has taken the physician too long to recognize the facts that the 
public mind is very open to anything bearing on. this subject, hence 
the religious cults and the vast amount of literature in the public 
press and otherwise. Those who are attracted to these ideas run 
in number up to vast thousands and are active proselyters of 
others. The physician has kept his eyes too closely on the disease, 
its physical and laboratory study, but it does not always respond 
to treatment and there are hosts of conditions: which become: pro- 
tracted as’ attention is called to them. We have too much forgot- 
ten-that we.are dealing with individuals and have considered. the 
mind so impalpable that it cone be left to the metaphysician - and 


the 

in the Brain in General Paralysis —Dr. H. No- 
guchi has announced (Jour. Experimental Med., Feb. ) that he has 
succeeded in demonstrating the spirocheta pallida i in the: brain of 
12 out of 70 cases of general paralysis. The inquiry will be con- 
tinued in order to ascertain whether by an-improved technique 
the spirocheta may not be demonstrated in a higher percentage of 
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cases. The relatively short duration of life in the cases in which 
the organism was found leads to the suggestion that it may be 
easier to find it in cases which run a fairly rapid course. The 
clinical symptoms and post-mortem appearances show that the 
cases were not ones of cerebral syphilis in the narrower sense. 
The spirochetes were found in all layers of the cortex except the 
outer, a few subcortically, none in the pia. In all instances they 
seemed to have wandered into the nerve tissue; they were not . 
found in the sheaths of the vessels, and seldom 3 in close proximity 
to the larger. vessels. 


MISCELLANEOUS. 
_ Antichiropractor Act Upheld by Law.—The validity of the 
antichiropractor act, as passed by the General Assembly of Vir- 
ginia in 1912, has been sustained by the Supreme Court of Appeals, 
by its refusal, the last of January, of a writ of error in the case 
of the chiropractor who was found guilty of violating the act and 
fined $50 in Roanoke last November. The act prohibited chir- 
opractors in ‘this: state from employing their art of healing, in 
which massage plays a prominent part, without a certificate from 
the' State Board’ of Medical Examiners.—Medical Fortnightly. 
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Two’ Thousand One Hundred and Ninety-six Physicians 
Died in America in 1913.—According to records compiled by the 
Journal of the American Medical Association, 2,196 physicians 
died in the United States and Canada in 1913. This mortality 
rate was lower than for 1912, however. 

The percentage is 14.64 per, thousand, as against 15.82 figured 
for the years from 1912 to the beginning of last year. Most of 
the physicians died from heart disease, pneumonia and senility. 
Nineteen were murdered. All but two of those who were killed 
were the victims of firearms, and the others clubbed and: beaten 
to death. Forty-three were suicides, and -eighty-two met’ their 
death from unknown causes. Poison took nine lives and automo- 
biles claimed thirty-four. One hundred and one died from injuries 
resulting from accidents, not including those killed in automobiles. . 
An explosion and shock from electricity each took one physician ; 
two died from strangulation and. drowning was resporisible for 
the death of eight. Affections of the respiratory system were 
among the leading causes that brought the percentage age up to 
14.64, 166 dying from pneumonia and kindred ills. The average 
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age. of those who died last year was fifty-nine years and seven 
months. One man had been practicing for seventy-three years. and 
several had had their shingles out for only a few months.—Med- 
ical Fortnightly. 


4). 


English hospitals use stout brown paper instead of rubber 
sheeting for the dressing of very bad pus cases, the paper being. 
burned immediately afterward. This same kind of paper is used 
in slum work to place between the too scanty bed coverings to 
hold the heat of the body. It is very probable that this method 
will eventually be adopted in this country for the reason that a 
well-known company manufacturing paper specialties has perfected 
a specially prepared paper which is now being introduced to the 
hospitals. This paper is made up in two grades, one as a bandage 
and one as a sheeting. The paper is waterproof and will cost 
about 50 per cent less than the usual bandage. 


The iceberg of delusion, on which is wrecked the ship of hap- 
piness of many a woman, especially when she is steered by a physi- 
cian who is too busy to investigate, is ovarian pain. A pain in the 
ovary is not always indicative of ovarian disease. It is frequently 
reflex and has its origin in some place remote from the disturbed 
point or from the place where the pain is felt. In looking for 
the cause our field of vision should not be limited to the genera- 
tive organs, as a fair percentage of the causative factors in such 
cases will be found in the rectum.—Dr. L. A. Suggs (Texas State 
Journal of Medicine, December, 1913). 


CLINICAL NOTES 
SURGICAL SUGGESTIONS FROM AMERICAN 
JOURNAL OF SURGERY. 
The employment of narcosis in a case of “stiff and painful 
shoulder” may reveal a cause not otherwise ascertainable, e. g., 
subluxation. 


Vein-to-vein transfusion possesses over the artery-to-vein 
operation at least the advantage of sparing the donor a conspic- 
uous scar and the loss of a large artery. With a tourniquet lightly _ 
applied to his arm the venous pressure may be made abundant, and 
the blood flow correspondingly rapid. 
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- The long-used term “congenital hernia,” fos that variety in 
which the testicle lies in the sac, is misleading insofar as it sug- 


gests that all the other varieties are not congenital. Many types ~ 


of inguinal hernia are congestital perhaps all are. 


In lumbar kidney operations take pains to protect the ilio- 
hypogastric. nerve. Its division causes paralysis of a considerable 
area of the abdominal wall and produces a distressing pseudo- 
hernia. If the nerve is divided in the operation suture it. 


To encourage the drainage of pus from the pelvis through 
an abdominal wound it is helpful to have the patient lie face down- 
ward at intervals, preferably with the foot of the bed elevated— 
but not until two or three days after the operation. 


Small pea herniae, easily overlooked, are often the cause 
of pains in this region simulating those ‘of’ stomach ulcer, gall- 
stones, etc. Some of these, however, consist only of properitoneal 
fat without any sac. The treatment of these latter by operation 
will not always rélieve the pains for which a deeper source must, 


indeed, be 


kidney and- upper portion of: the ureter..may be! easily 


reached by the lumbar route without dividing any muscle fibers. 


Beginning just below. the twelfth rib two’ or two and a half inches . 


from the spine an incision ‘is made downward and more or less 


outward to or towards the iliac crest, exposing, the lumbar. aponeu-_ 


rosis. Divide this in the same line, proximal to the origin of the 


latissimus dorsi. This will expose the border of the erector ‘spinae, 


which may be drawn inward, the lumbar fascia and the ilio-hypo- 
gastric nerve coursing obliquely on the latter. Divide this fascia 


just akove and external to the nerve, 7. e., downward and outward, 
the incision being easily made to split the sheath of the quadratus 
lumborum. (It is desirable to bare this muscle in nephropexy.) 
The perirenal fat is now seen beneath, and the reflection of the 
peritoneum anteriorly. The appendix can be removed or the gall- 
bladder palpated through an opening’ in the peritoneum here. 
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Through this exposure the upper ureter can be reached, or a kidney 
of fairly normal size delivered. It is not to be recommended for 
the removal of a large kidney. In closing the wound only two 
fibrous layers are to be sutured—the lumbar fascia (which is the 
posterior aponeurosis of the transversalis) and the lumbar aponeu- 
rosis. 


Subscribers, advertisers and exchang- 
ers: Hereafter address all communica- 
tions to Dr. W. E. McVey, Topeka, Kan- 
sas, where the Journal will now be pub- 
lished. 
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